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PATENT APPLICATION FEE DETERMINATION REGARD 

Substitute for Form PTO-875 • - * * 



CLAIMS AS FILED - PART I 


FOR 

NUMBER FILEO 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(8)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

rtnut 20 ■ 

• 

INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

ntaus 3 • 

• 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


• ff the tfff8r*nc» in column 1 U less than zero, enter tr In column 2. 

CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Columns) 


DMENT A | 


CLAIMS 
REMAINING 
. AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 
orcmi.i«H) 

' -A 


"H 

7 

z 

UJ 

prcmnaM) 

• 

O 

Mm us 

o 

•/ 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 

-I 

St) ioi^ 

. (Column 1) 

• 

(Column 2) 

(Column 3) 

DMENT 8 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT. 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 
a? cm 1.1*4) 

* 

I 

ho 

Minus 

" 


3 

tndcpudcm 

(STCfR 1.1AM) 

# O | 

Minus 

~ O 

o 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM <37 CFR 118(d)) 


* 

(Column 1) . 

* 

(Column 2) 

(Column 3) 

DMENT C ! 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(vcmi.ttco 



** 

c 

1EN 

bvtapsndMt 

O7cmi.tACh0 

• 

Minus 


• 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 

small entity 


RATE 

FEE 


RATE 

FEE 


I 

OR 


1 . 

xi « 


OR 

X $ » 


x % _ * 

• 

OP 

XS o 


f 

• 

OR 

+s |b « 


TOTAL 


OR 

TOTAL 


SMALL! 

ENTITY 

» 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

A£X> 
TONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

XI - 


OR 

XI • 


XI ■ 

• 

OR 

XI • 


♦i 


OR 



TOTAL 
ADOXFEE 


OR 

TOTAL 
ADO! FEE 



* 

• 



RATE 

ADDI- 
TIONAL 
FEE 

■ 

RATE 

ADDI- 
TIONAL 
FEE 

x $ ■ 


OR 

XI «* 


XI. ■ 

• 

OR 

XS m 




OR 

♦I 


ADO*LFEE 


OR 

TOTAL | 
AOOXFEE 

1 ■ 






RATE 

ADD*- 
TONAL 
FEE ! 


RATE 

ADDI- 
TIONAL 
FEE 

XI • 


OR 

X S a 


X $ a 


OR 

XI * 


♦l 


OR 

• 

+ 1 


TOTAL 
AWL FEE 


OR 

TOTAL 
ADO! FEE 



♦ If the entry In column 11* toss than tto entry in column ZwiSaV in odumn 3. 

- If the "Kghest Number Previously PaW For* IN THIS SPACE Is lass than 20, enter "20". 

- If the -Highest Number Previously Paid For* IN THIS SPACE to less than 3. enter -y. 
The ^qttestNuinbCfPrevtoutrv Paid For* ____ 

TWsooaection c* trtformason Is requved by 37 CFR 1.1B. The Wormation is require* to obtain or retain • benefit by the pubSc whteh Is to (Ue (and by the 

■rc^ng gathering, prep^,^ 

)W re^to cocnplete this form and/Or suggestions tor reducing IN* burden, should betent to theChktf bdbmutfonWtof uTpattrt 

S^l'SS^^SlS?- DC ?!J^^S^ P -° 145 °. Alexamtta, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TOTH© 
ADDRESS. SEND TO: Commlsstora>r for Patents, P.O. Bex 1450, Alexandria, VA 2231 3-1 460. 

ttyou need assistance 01 compfe&v thetonn.crfi*0&PTX>*i99mn(i99l*tcp$on2 


